Reply
Sir, Liebl cites an example of the co-existence of IgA nephropathy and nutcracker phenomenon, diagnosed in Germany. We always feel that the correct diagnosis of nutcracker syndrome is possible only after a detailed and thorough consideration of clinical history as well as physical and laboratory findings. Furthermore, we never underestimate the wide variability and unpredictability of medical practice, either in Europe or in Asia. In this regard, we agree that a radiographic demonstration of a dilated left renal vein is not equivalent to nutcracker syndrome, nor does the pathological demonstration of renal mesangial IgA and C3 deposits necessarily equate to primary IgA nephropathy. The deposits might be secondary to a systemic disease such as polymyositis/dermatomyositis, as we reported previously [1, 2] . What we are trying to emphasize is that clinicians must always look for the primary cause of the disease, rather than making a laboratory-based diagnosis, which could be misleading.
